I roRvi U I OMB Numbser: ................... 3235-0076
~ UNITED STATES Explres: March 31, 2009
SECURITIES AND EXCHANGE COMMISSION Estimatod average burden
Washington, D.C. 20549 hours per form..............cocvv.e.., 16,00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prafix Serial
SECTION 4(6), AND/OR ! |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIED
(I |
Nama of Cffering {{TJ check if this is an amendment and name has changed, and indicate change.)
Ofering of Shares of PilotRock Offshore Fund, Ltd.
Filing Under (Check box(es) that appiy): {J Rule 504 [ Rule 505 B3 Rute 506 3 Section 4(8) [J uLoE
Type of Filing: £J New Filing [J Amendment
A. BASIC IDENTIFICATION DATA SEC A
. M&" Pfocneﬂrng
1. Enter the information requested about the issuer ' Section
Name of Issuer ] check if this is an amendment and namea has changed, and indicate change. M AR .
PltotRock Offshore Fund, Ltd. ' 0 & Uty
Address of Executive Offices {Number and Street, City, State, Zip Code)
c/o PilotRock Investment Partners GP, LLLC, 1700 East Putham Avenuse, Old Greenwich, CT 06870
Address of Principal Offices {(Number and Strest, City, State, Zip Code)
{if different from Executive Offices)
Briet Description of Business: Private Investment Company M MAR 2 0 2[]09
Type of Business Organization IHUW’SON REUT ERS
3 corporation [ timited partnership, already formed B3 other (pisase specify)
[ business trust O timited partnership, to be formed Cayman Istands exempted campany
Month Year
Actual or Estimated Date of Incorporation or Organization: LO 1 I r 0 I 2 I B Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pastal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) E[I,

GENERAL INSTRUCTIONS

Fodoeral:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 ot seq. or 15
U.S.C. 77d(6).

When To Fila: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if recewed at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oﬁerlng any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part' E and the appendix
need not be fited with the SEC.

Filing Fee: There is no federal filing fee. i

State: '
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must

be completed.

ATTENTION ,
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
to tile the appropriate federat notice will not result in a loss of an avallable state axemption unless such exemptlon
ls pradicated an the filing of a tederal notica.

Persons who respond to the collection of Information contained In this form are
not required to respond unless the form displays a currently valid OMB control number.

\ SEC 1972 (5-05)
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2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years; ‘
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;
+ Each executive officer and directer of corparate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter {7 Beneficial Owner ] Executive Officer [ Director B Investment Adviser

Full Name {Last namae first, if individual): PilotRock Investment Partners GP, LLC '

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06876

Check Box(es) that Apply: (] Promoter [ Beneficial Owner Executive Officar O Director O General and/or Managing Partner
Full Name (Last name first, if individual): O’Mailey, Jr., Thomas D.

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwlich, CT 06870
: I

Check Box(es) that Apply: 1 Promoter [ Beneficiat Owner [ Executive Officer [ Director 1 General and/or Managing Partner

Full Name (Last name first, if individual): Hoban, Thomas L.

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box{es) that Apply:  [J Promoter < Beneficial Owner [0 Executive Otticer [ Director [J General and/or Managing Partner
]
|

Full Name (Last namae first, if individual): BBH & Co. as custodian for 8833832

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: O Promoter 3 Beneticial Owner O Executiva Officer [0 pirector [ General and/or Managing Partner

Full Name ({Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): '

Check Bax(es) that Apply: ] Promoter [ Benefictal Owner [ Executive Officar {3 Director [ Genaral and/or Managing Partnar

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [] Beneficial Owner ] Executive Officer [0 Director [J General and/or Managing Partner
I

Full Name (Last namae first, it individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer [ Director [0 Generat and/or Managing Partner

Full Name (Last name first, if individualy:

Business or Residence Address (Number and Street, Gity, State, Zip Code): !

Check Box(es) that Apply: ] Promoter [J Beneficial Owner 0 Executive Officer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.... O ves K No

Answer also in Appendix, Column 2, if filing under ULOE

|
2. What is the minimum investment that will be accepted from any individual? ..........cccooooeriminnien e $1,000,000°"
**may bhe walved
}

3. Does the offering permit joint ownership of 2 SingIe UNIT............o i e e e & yes O No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remunearation for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealar only.

!

i

b

Full Name (Last name first, it individual}

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIHUAI STAIES).........occiviiiiiiee et ee e e e e s te s s

Oy Okl Oz Owral Oica Oco 0Oen Oweg O Org Owea OmMp O
g Qe Cnar Ows) OKy) Ora OmMe) Omoyp Oma) QMg OMN OmMs) O Mo
DM OMNE Qv ONH O OwM TNy ONe) OnNol OoH 0ok DR OPAl
Qmwn Owsc Osel Oy Omxp Onm Owvn QOwval Owa Owyl Ow) Owy OPRA]

. Al States

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deales

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAtES). ... .. oo e ee e e eeere e eeerr e ran

Oy Ok Omiz Owe Orca Ofcol Oen Qg Owrc Oy OeAa O 3o
Oy OoN Opa Oxs) Oyl OwrA] OmMeE] Omo) OmMA] Omn OmN OMs) Omo)
DOmm Omwe Omvi OINH OWg O ONY) Owe; Ono) OoH Ookl O©Rr QIPAl
Omn Osc Omor O Omg Own Ot Owva; Owa Owv) Owg Owyl OPRA)

i] AN States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Coda)

Name of Associated Broker or Dealer

|

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAtBS).......c..ovvviiiriiiri et e e e

Oy Ok Oz OnwR Owcal Oicol Oien Opeg Owpel OFy QOea Org 3o
Qog Oone Ora Oikst Oyl sl OmMmel OmMmop OMmal OMn Qmyg O (Ms) OmMo)
Omm ONE N ONH ONg O Oy ONe) OWNo) OfoH) ok C(OR) O{PA)
Owmr Osc) Oiso) OrN Omx Ownn Owvn Owva) Owal Owyvy Own O wy] O(PA]

[ All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]
Enter the aggregate offering price of securities included in this offering and tha total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this \
box (J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Cffering Price Sold
DIBDE ... et e et ettt et bty bR b et $ H
Equity .
[0 Common [T Preferred
Convertible Securities (NCIUGING WAITANMIS) ........ccoocviicr et ssssis st rnrrsssssniises 9 §.
PAMNEISRIP INIBIESES .....covieireiimriestercreeeisesrearresienestesarassaseresssses s are e sre e ans e ese s e e e resnaesreneais $ 500,000,000 $ 5,304,188
Other (Specify) o $ $
L2 7 | OO OSSR OU PO $ 500,000,000 $. 5,304,186
Answer also in Appendix, Calumn 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offarings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Doilar Amount
Investors of Purchases
ACCTBANET INVBSIOIS ........cormeieieecerbiceceeecstraas s ee e eesssragree s essrrcos s s s ers s oece embenbens sesencnsent 2 $ 5,304,188
NON-ACCradited INVESIONS. ... ..o e raere s e se e sm e s oo ssarmene s nsens 0 S 0
Total (for filings under RUlB 504 ONMY).........cc.oeeeeeeeerieererirne et re s snenasscstsesseeeanaas 0 $_ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in tha twelve {12) months priof to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BSOSt reect ettt e st ret e e ara s e nr e aa s R n e nmnanas N/A $ N/A
FBGUIALION A ...ocevivevieeeierreecsieran e rres b acss e eesssassstbsetbernessan st e beesessesnasesFasabsmnesasen seat bbb ebmansesnes N/A $ : N/A
Rule 504 N/A $ N/A
O oottt ettt a e e e et st ra s et et Re rba st e e e AT ra v et en e Re e R et en et ererataen N/A $ NA
a. Fumish a statement of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sofely to organization expenseas of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure (s
not known, fumnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENIE'S FBBS ... eicecericcerisserere e siae e e st sr b eme st s s b s arassesae e b br A b eE b St ran e e et maenins O $ 0
Printing and ENGrAVING COSS .........ccoitciececvieeraeeeeceeeesstersseseseseesresessresesesssessessrsnssessmensasneassssacsesassmstse O $ 0
Legal FEOS ......covmmeeeceeecr v ecennans et et eh L SRR RS RS R e 2] S 86,933
ACCOUNING FEBS.......cviiiiirrrriieisesis s reerbess bt ssa s ress e b sacsses et 44 e e st e bbb emeseeennsab e bt sbmmeseenntasbasnaeas 0 $ 0
ENGINBOMNG FEES -..oo.oeteeecreiaeererrsseeesrese s tearasesseessasrssaress et osetoarerasssss s oo osserssasssaressonssharessasscensmsnnrans O L] 0
Sales Commissions (specily finders’ fees Separately)............ccriiiricmrmnnsres s O $ 0
Other Expenses {identify) Yot ere e eereteemrerees et eeen b s e eseene O $ 0
TOMAL .. ettt E e e et h e e et b nme e e g4 e re st et gen s s R e rm e et e et st st saeraeas (] s 86,933
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . & . '

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the s 499,913,267
“adjusted gross Proceeds t0 the ISSUBT. ...ttt ettt e anes

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to

Officers, '

Directors & Payments to
Affiliates Others

SalANES AN TBES ...ttt ettt et O ] 0 [ 0
PUrChase Of real BSEAIE ...........ovvoivveiiee et e e ees e eenr s O $ o 0O s 0
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ 0 O s 0
Construction or leasing of plant buildings and facilities...................cccovceeremnn, 3 $ 0 d S 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBNE 10 @ MBIGET.............iouiieriiaesecmsierseees s ssesseess et ees s s ssra s (] $ c B s 0
Repayment of INdebtedness ...........ocovviivrvieiiiec e st st eee s b et eene e e O $ 0 O $ 0
WOOTKING CAPHAL ... eovvreieraiie sttt sttt et mee s sees s O $ B $499,913,267
Other (specify): | $ 0 O S ¢

g $ o O s 0
COIMP TOAIS ......oovvorvvviseoc et ies e eee e eeeee e [} $ R s 499,913,267
Total payments Listed (column totals added)............cccooeevieveeevecceer e, X $ 499, 9:1 3,267

-

TR T -ﬂ‘?« YR AT ST I TEA Y AT WA e il "‘..f""';.-("."'"",
.-14 PR f;“ SR R .‘,-4;;.7“:;--__,?-{‘ e, ,D FEDERAL SIGNATURE"B',,‘ A, ﬁ ‘l .. -E T :.};;’ ?“,.F:‘i L Y :‘,

‘-‘1.4-11 v {-’Au— et o, Koo 0

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under R_ule 505, the _followlng_ signat_ure
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Title of Sigrfér (Print or Type)

Name of Signer (Print or Type) Director

Thomas D. O'Malley, Jr.

Issuer (Print or Type) Signature W Date ,
PilotRock Offshore Fund, Ltd. March 4, 2009

4
g b

C

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) '
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Y . .- E. STATESIGNATURE. . . ' "

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification .
DIOVISIONS Of SUCK TUIBT ...ttt ee e et er et ettt e e ey e e ek £4e et s st eassases et s assres s s e et e e e e n e e e an et O Yes !Z‘ No

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice o be signed on its behalf by the undersigned duly
authorized person. |

e ] o //
Issuer {Print or Type) Signature W Date
PilotRock* Offshore Fund. Ltd. March 4, 2009

Name of Signer (Print or Type) E‘:ﬁ;’o?igﬂef {Print or Type)

Thomas D. O'Malley, Jr. '

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ttem 1)

Type of security
and aggregate
offering price
aftered in state
{Part C — ltem 1)

Type of investor and
amount putchased in State
(Part C - Item 2)

Disqualification

. under State ULOE
(if yes, attach
explanation of

waiver granted)

(Pant E - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500,000,000

$304,186

$0

MO

MT

NE

NV

NH

$500,000,000

$5,000.000

$0

NM
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TRE ¥ EmFTmgRee

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Pant C — ltem 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2}

under State ULOE

Disqualification

(if yes, attach
explanation of
waiver granted)
(Part E —~ Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

CH

OK

OR

PA

At

SC

!

S

3

WA

Non-
us
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